Seizure patient selection for emergency computed tomography.
We evaluated the need for emergency noncontrast cranial computed tomography (CT) among patients presenting to an emergency department with a complaint of seizure. We retrospectively evaluated the medical records of 115 consecutive patients who presented to a trauma Level I ED with a complaint of seizure and underwent a noncontrast cranial CT. Sixty patients had a known seizure disorder, 38 had new-onset seizure, and 17 had possible seizure. The results of the neurologic examination and CT could be compared in 105 of the patients. An abnormal neurologic examination predicted 19 of 20 positive CT scans (95%) and demonstrated a strong association with CT results (P < .00004). Only a history of malignancy correlated to CT findings (P < .008). No other catalogued variable showed a statistical relationship with CT findings. Our data suggest that patients with either a history of malignancy or an abnormal neurologic examination at the time of examination in the ED will derive the greatest benefit from emergency CT.